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UNIFORM LIMITED OFFERING EXEMPTION . | L

Name of Offermg (D check if this i< an amendmcm and name has changed and indicate change.)
Convertlble.Note Due June 30, 2008

Filing Under (Check bax(es) that apply):  [J Rule 564 O Rule 505 ﬂ Rule 506 0O Section 46) O ULOE

Type of Filing: (@ New Filing _O Amendment

A. BASIC [DENTII-‘ICA'I‘ION DATA
1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
FastShinp. Inc,

Add;es_s of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

Address of Principal Business Operations (Number and Street, Cuy. Staze. Zip Codc) Telephone Numbu- (Including Area Cod
~(if dl((grsm\(rom Executive Offices) ‘ . 8 e

 Brief Description of Business

3

é ‘
Coirmei*cial cargo vessel .design and operation, ) AUB 01 2005 e
e ' : THOMSON.
Type of Business Organization FINANCIAL v
& corporation O limited partnership, already formed O other (please specify):

€ business trust O limited partnership, to be formed

Month Year
. 4 ]
Actual or Estimated Date of Incorperation or Organization: Lalo) o 7] O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Szate L—E]
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS ]

Fedeal:
Who Must File: All issuers making an of {ering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50%
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
i€ received at that address-afte: the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issu?i' :& ‘g;:;
ing, any changes thereto, the infornation requested in Part C, and any material changes from the mfonuancn previously supp
A and B. Part E and the Appendix need not be filed with the SEC ‘

Filmg Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in dt;osc sza:;
that have adopted- ULOE and that have adopted this form. Issuers relymg on ULOE must file a separate notice with the Securities A mmcxcm
in each state where sales are to be, or have been made. I a state requires the payment of a fec asa precondition to the claim for \:uh “;";
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accofdance

law. The Appendix to the notice constitutes a part of this notice and must be completed,

Fallure to file nottce in the appropriate states wu;ﬂ:\ov resuF t in a loss of the federal examption. CO‘ZV"::‘Y'
failure to file the appropriate federal notice will not result In a loss of an avallable state examption untass
exemption Is predicated on the filing of a federal notice.

- FAotential persons who are to cespoad to the collection of information contained in this form '
ace not required to “5700‘ Uﬂ(lisptbl foem displags a cucrently valid CIYDJS conteol aumber. SEC 1972(2-97) 1 o.f 8
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A BASIC IDENTIFICATION DATA ~ - -" T—
2. Enter the information requested for the following: . —
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« [Each benefidal owner having the power 1o vote or dispose ot direct the vote or dispositidn of, 10% or more of

securities of the issuer; a class of equiry

o Each executive officer and director of corparate issuers and of corporate general and managing partncrs of partnership isuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [f Executive Officer (8 Director [ General and/or
' . ' Managing Purtner

Full Name (Last name firsz, if mdmdual)
" Ppederson, Einar

Busnncss or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: DP:onpw . :E]ABcnéﬁagIprcr &X Executive Offices (? Diregtor [0 General and/or

A Managing Partner
Full Name (Last came first, if lndividoal) .
Bullard II, Rolard K.  ° ~° ' : ' | | .

Business or Residence Address (NumbermdSu-w: City, Slatc.‘pr Code) f -
1700 Market Street, Sulte_ 2720 Phllladelphla PA 19103 :

A

Check Box(es) that Apply: O Promoter  (J Beneficial Owner ] Executive Officer 3 Director U General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: Ul Promoter - . ‘(d Beneficial Ovwner | [ Exccitive Officer (3 Diretor 0 General and/or
) .o . © . . .Managing Partner

Full Name (Last name first, if individual) .

Giles, David L. - = o
Business or Residence Address  (Number md Street, City, State, Z‘rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer £ Director * O General and/or
’ . e " Managing Partner |

¥

Full Name {Last name first, if mdmdual)
Colgan, Dennis

Business or Residence Addr&s (Number-and Street, City. State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter (3 Beneficlal Owner O Excautive Officer O Director . General and/or
. \ .. Managing Partner .

Full Name (Last name first, if individual) i -

Riverfront Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
701 North Broadway. Glouchester City, NJ 08030

Check Box(es) that Apply: 3 Promoter (R Beneficial Owner 3 Exccutive Officer (3 Dirsctor  ©J General and/or
. . : : Managing Partner

Full Name (Last name first, if individual)

" Dunn, David E. ' o
Business or Residence Address (Numbcr and S&recr.. City, Sme, Zip Codc)

palton Boggs LLP, 2550 M Street; NW, ¥ashingten, OC 20037

(Use blank shect. or copy and use additional copies of this shcet. as necessary.)
208




B Rasv.heissuusold ordoesmeisuerinmdtosen.tonou-ae:redue:llnvstorsxnthlsotfmnc?.......-.....,, ves F‘?‘

- 0 o
AmwaalsoinAppeudu.Cohmnz.xfﬁﬁnzunderULOB. '
2. Whatistheminimum investment that wﬂlbeaccepwdfrom any individual? ...........

------ AR LA LE X P slo 000
3. Doesxheoffmngpauut)om:owncrshipofanngleumt" ..................... D I S %‘ P‘g;

4, Enter the information requmed for each person who bas been or will be paid or given, direaly or indirectly, a.ny commis-
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dularegmmdmzhtheSECud/o:mthasm

e
Tist the name of the broker or dealer. If more than five (5) persons to be listad are associated persons of such‘:’ar bsgke:r-
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A
Business or R:sldcnce Address (Number and Street, City, State, Zip Code)

Name of Assodiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... .. et eeeeeaenerenaenrans eeraeeeeas e eeeeee. O All States

{AL] [AK] [(AZ] (AR] [CA] [(CO] (CT] [(DE] (DC] ([FL] (GA]l [(HI] (ID]}
fiLy [IN] (lA}l ([KS] [KY] (LA] (ME] (MD] [MA] [MI] [MN] ([MS] [MO]
{MT] [NKE) ([NV] ([NH] ([NJ] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA)
{RI) {sC}] [sD] (TN} [TX) [UT] (VT] [VA] [WA] WVl  [WIT [WY] [PR}
. Full Name {Last name first, if individual)

/A
~Business or Residence Address (Number and Street, City, State, Zip Code)

- Name of Associated Broker or Dealer

ek

- States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check *'All States” or check individual States) .. .vvvvnni ittt iieiiai et e ieneaenaenaas O All States
[AL] {AK] {AZ] {AR] [CA] (Co] {CT] (DE} [DC] [FL] (GA] [HI] (ID]
{IL) (IN] (1A] [KS] (KY] (LA} [ME] (MD] (MA] ([MI]) [MN] [MS] [MO)
IMT) [NE] ([NV)] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK]} [OR] [PA]
(R} (SC] (SD] (TN} (TX] (UT] (VT] (VA]l ({wA] (wv] (wI] (WYl (PR]

Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States” or check iNAIVIAUAL STALES) « o e avunsenesrennnsseeesasnnnoressseessssnssaaascsasiasarassosns 0 All States
[AL] [AK] (AZ] [AR] (CA] (CO] [CT] (DE] (DC] (FL] (cA] [(HIl [ID]
{IL] (IN] (1A} [KS] [KY! [LA] (ME}] ([MD] [MA] (MI] . ([MN] ([MS] [MO]
[MT] INE] ([NV] [NH] [NJ] [NM] [NY] [NC] ([ND] ([OH] [OK] [OR] (PAl
(RI] (SC] (SD} (TN] {TX] (UT] (VT}] (VA] (WAl (wv] (wi]. (wy]l (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Eater the aggregate offering price of securities included in this offering and the total amount

already sold. Enter *0" if answer is “none’* or “‘zero.*’ If the transaction is an exchange offering,

* check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. : . .

T Aggregate . Amoumt
Type of Security ' Offertng Price © sopg
Debt ......... R T ey esteseceactiaentsnaneninraos ees S.________ S
EQUItY e e vnresi e eeeeanrirennnaannnnas crrereseraaetaaan, e ceveriraeneees § s
O Common Preferred - o
Convertible Securities (including warrants) v.o.veeeeicnans ettt taeeaeiraeaas R 520 ;000 ‘ K 20 ’_OOO
Partnership Interests ... .ociviiiiinaianns fereans Ceeriesan veseaesasan eevesraaa b s
‘Other (Specify AP L4 s
20,000
TOCEL ¢ et et e e e e et e e e tentaa e naeaneas R §_ 520,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
. cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter **0° if answer is “‘none' or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEILEd IAVESTOrS « v vt einrreieaeeeenrnnssosessssrnsessnnasesasesssionerannsens 2 $ 20,000
INOR-GCCTEAIE TAVESIOTS -+« + v ee e e eeee e e e e e eeee e me e et e e e e e eereraneensnaneaas v S
Total (for filings under Rule 504 only) .vvutiiiinieiiirinieriaraniaccttnenans M
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moanths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Ameount
Type of offering : Security Sold
Rule 505 .. ..ottt et eeasettieaiiaie e tiieaiaaanes s :
REEUAI ON A L.ttt itiiit i iierestrneeseeansreesasasaeecasonsencnanancasannnns s
RUIE 508 1o oottt e et et et e e eeraaanaan o s
Towl..ooun... .. s ettt v s
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the laft of the estimate.
Transfer Agent's Fees ... ouuviilinne.. N et attreerseneactecatattacansnccactenscannanansononn o s
Printing 2nd Engraving Costs e e e e ettt aanaa- os__ —
IS 1 O T U AR G s____ngg_o___
A CCOUNUINE oS . L . ittt it ceee et eaaarasasoeassoasasessesasaseasenoenaancanen o s$%
Engineering Fees ... i iiiiiiitiiietnenacaceanaanes eetenecseencseeerteearenainnnnan a 5____-————-—-
Sales Commissions (specify finders’ fees separately)......ooovuviniaianae, cesieeietectasasesnann g S$%—
Other Erpenses (identify) - ' e veee. O S
Totale i viinriiiiaiiiiiianan, ceareseaas ceeens teteteeceariinnns cevenen caenenareaas O S_i.’..@-—o———-—'



L X PN

S b Emzthedirrmm:hewoffmzmmmwamc ~ Quas-
ﬁgulandwtalmssfurmsbedmmwl’mc Qustiand.a.'l‘hxsdiffmcexsthe

“adjusedgmssproceedstotbem T ST T L LT EUPTTL ORI PTTPTPIS RN U

hﬂa:ebehwmemmmof&wmedmpmwdswthemusedmmposadwbe

used for each of the purposes shown. If the amount for any purpose is not known; furnish an .

esumateandche:ktheboxwthel:ftofthcsnmme.mmm!ofthepaymmﬁswdmmequal
thcad:uszcd grosprocecds tothczssua'setfcnh :nr:sponscto?artc Qusuon4.b above,

. Paymentsto . .
' . Officers, .
Salaries and fees ..ueuenen.... B Ceeeeeennaeen """"-'..-'. ...... s m I
' .bPur:ha'scofrcal ESIAe cennnnn.. teeaseanesaaneranns renrenanerasannaans Os ] s -
" Purchase, rmalorlamga.nd msta.llanon ofmadnncry and eqmpmcn:....-:...‘... o s.. :1 S
- Canstruction or leasing of plant buildings and facilities ............... '......‘ ...... Os Q 3
Acquisition of ozh:r businesses (including the value of securities involved in tkﬁs |
offering that may be used in exchange for the assets or securities of another
.ISSUST puUrsUANt 1O A METRET) c.vvuvnnconennsss Ceens et edttitttotetnnateeanernnen cs Qos
Repayment of indebtedness ....... et reeerneecdennones O P = I ) Os
Working capital ............ ............. . ..... eviee 0os B g 13,000
Other (specify): _____ . ' a5 os
‘ e DS Os
Column Totals . . ...... et e SRR T g 5.0 & s_19,000

Totzl Payments Listed (cblumn totals added)

...................................

g s 19,000

: ' : T D, FEDERAL SIGRATURE

. The issuer has duly caused u'us notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule S02.

Issuer (Print or Type) ‘ : Signature - R Date
Fastship, Inc. / .. | %‘%ﬂ"" ClSus 7/13/05 .
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn- Riépe Chambers Executive V'ice_ President
ATTENTION

lntentlcnal misstatements or omisslons of lfact constltute federal cﬁ‘mlna! violations, (See 18 U.S.C. 1001.)

Sof 8
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T e e ey STASE SIONATURE T M P R

M

1. Ismypany dsm’bed in 17 CFRnD.ZSZ(c). (d). (e) or (D pramﬂysubje:tto any of the d!squaliﬁ:ancn prwmons Yes No
‘of suchrule? L o iiiiiereeciannnnns e eesrarereceststarntesnirtetirsetteteasosasisevovossassnsiaranscsases O Q3

SeeApp:ndxx. Column. 5, farmrsponsc. ‘

2 Theundemgncd xssucrhmbyxmdcnakswfm:shtoanyma.dmmsmxorofanymmwhmhrmsnonaezsmed,;mon
Form D (17 CFR 239.500) at such times 2s required by state law. ‘ .

-3 'nm undersigned issuer h:reby undertakes to furnish to the state admm:stramrs. upon written requst., mformanon rurmshed by the
issuer to offerees,

4. The«mder:xgned:ssuarcprsmtsﬂm the issuer i¢*familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offmng Exemption (ULOE) of the state in- which this notice is filed and understands that the issuer claiming the availability
of this exemption bas the burden of establishing that these conditions have bcﬂ nnsfia:l. .

“The issuer has read this notification and knows the contents to be true and has duly czused this nona: 0 be signed on its bebalf br the
undersigned duly authorized person.

Issuer (Print or Type) Signature | Dat= )
FastShip, Inc. ' ,ZS((,V.. % Crtres 7/13/05
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers , Executive Vice President
Instruction:

Print the pame and title of the signing rcprs:nnnve under h:.s s:gnzmre for the state portion of this fonn One copy of every notice a!
'FomDmustbemanuanysxped.AnyeapxsnotmamxanysgnadmustbcphotocomsonhemnuzuyngmdcopyﬂbﬂftYP=d°fPﬂnf-°‘

szgnamrs
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i ] ) . DlSC{Uahﬂ g |
Intend to sell | Tay:; aogfmsecumy : ng;r yim;UE‘:SlE
to non-accredited | offering price Type of investor and ﬂtplan'ation of
investors in State | offered in state amount purchased in State - Waiver granted
(Part B-ltem 1) | (Part-C.Item}) (Part C-Item 2) (Part E-ltem1).
Number of Number of -
: Accredited - Nou-Accredited|
State Yes No Investors Amount Investors Amount Yes No
AL .
AKX
AZ
AR
CA
CO
CT
DE -
DC
FL
GA
HI
ID
IL
IN ]
1A “
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
7o0f 8
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2

Intend to sell
to non-aceredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate

" offering price:
offered in state

4

Typé of investor and
amount purchased in State

' __(Part C-ltem 2)

S
L‘?;Squaliﬁ&tion
er State ULOE

Gf yes, attach
explanation of
walver granted)

Slate

Yes No

(Part C-Item])

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
. Investors

Amount

(Part E-lteml)

Yes No

MT

NE

NV

- NH

NJ

NM

‘NC

ND

OH

OK

OR

PA

RI

SC

SD

slslslele

Convertible Npbtes
$20,000

20,000

WA

wv

W]

PR
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